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Recipient Committee Type or print in ink,
Campaign Statement
CoverPage
(Government Code Sections 84200-84216.5)
Statement covers period
from 07101111
SEE INSTRUCTIONS ON REVERSE through 123111

Date of election if applicable:

Page

For Officiat Uss Only

City Clerk

{Month, Day, Year)

11/03/10

1. Type of Recipient Committee: Al Committess - Complete Parts 1, 2, 3, and 4.
B2 Officehoider, Candidate Controlied Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement [] Quartary Statement

Q State Candidate Efection Committee Committee {2 Semi-annual Statement (] Special Odd-Year Report
O Recall Q Controlled [ Termination Statement [ Supplemental Preglection
(Also Complots Part 5} O Sponsored {Alsa file a Form 410 Termination) - Attach Form 495
Pact 6) N
[] General Purposs Committes fAiso Gomplte Fart€) [] Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Commities Officeholder Committee
O Political Party/Central Committee {Aiso ComplelePort )
1.0, NUMBER
3. Committee Information 1331016 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Joel Bryant For Brentwood City Council 2010

NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) ciry STATE  ZiP CODE AREA CODE/PHONE
CHY STATE  ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY
Senvoos o s [N
MAIUING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILUING ADDRESS
Ty STATE ZIP CODE AREA CODE/PHONE ciTyY STATE ZiP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAlL ADDRESS
4. Verification
is true and i 1 certify

 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herain and in the
under penatty of perjury under tha laws of the State of Califomia that the foregoing is true and cgrect.

on 01%1/12
01/31/12
Date a 3
on om B e T o ST Cariiat S Vseare Proporan
on Date By ‘Signature of Gontroliing Officehoider, Canddate, State Measure Proponent FPPC Form 460 (Jmuwlﬂ)

FPPC Toll-Free Helpline: B68/ASK-FPPC (866/275-3772)
State of California



ReCi 2 tC ittee Type or print In ink. COVER PAGE - PART 2
pient Comm

Campaign Statement CAI’.:I ggs‘ NIA 4 6 0
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Joel Bryant
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION 1 suPPORT

[ opPosE

City Council Member
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) _ CITY STATE 2P

Brentwood, CA 94513

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlled by you or are primarily formed to receive
or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarlly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | o ppoRT
[0 oppose
Ity STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO
[J SUPPORT
] opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[] oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
O ves 3 No [ oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
airy STATE ZIP CODE AREA CODE/PHONE Attach jon sheets if %

FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amo;::t;hr:ln.y ::":’:"d“ Statement covers period CALIFORNIA 46 0
from 07/01/11 FORM
12/31/11 3 3
SEE INSTRUCTIONS ON REVERSE through ___—— | Page of
NAME OF FILER 1.D. NUMBER
Joel Bryant For Brentwood City Council 1331016
: . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO TS PERIOC e ity Running in Both the State Primary and

General Elections

1. Monetary Contributions .............cccccoovvcnnicncnnne Schedule A, Line 3

1/1 through 6/30 711 to Date
2. Loans Received Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .. AddLinos 142§ s B R oud™™ s s
4. Nonmonetary Contributions ..............ccccouvveeniivnnnn, Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....c.ocovoevvviiiinnnee AddLines3+4 $ $ Made $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccocoeeveeveermereeecrseeeseeees Schedule E, Line 4 $ $ Candidates
7. Loans Made ... Schedule H, Line 3

22. Cumulative Expenditures Made*

8. SUBTOTAL CASHPAYMENTS ........c..ccoonviiiiiccinns Add Lines6+7 § $ (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .... . Schedule C, Line 3 (mmiddlyy)
11. TOTAL EXPENDITURES MADE .. ..AddLines §+9+10 § $ / /. $

Current Cash Statement

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16
13. Cash RECEIPLS ......cocoivvreiiiircrereece e Column A, Line 3 above
14. Miscellaneous Increases to Cash ..o Schedule |, Line 4
15. Cash Payments .........ccccevcvvcenirnervenveeceineneees Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

s 134.66

Schedule B, Part 2

17. LOAN GUARANTEES RECEIVED ..

Cash Equivalents and Outstanding Debts

18. Cash Equivalents... See instructions on reverse
19. Outstanding Debts ....

.... AddLine 2 +Line 9 in Column B above

0
0
0
$ 134.66
$
$
s O

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column 8B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



